(HbA,C) concentrations. Using the demandcontrol model for measuring job strain suggested by Karasek, the employed people were classified according to those who had suffered job strain and those who had not in two different ways. The subjective classification was based on the participants' statements regarding demand and control in their jobs whereas the objective classification was based on job title and mode of payment. More women than men were classified as having high strain jobs. After adjusting for age and sex no significant association was found between coronary risk factors and subjective job strain. A tendency for an association between fibrinogen and job strain was found. Body mass index and HbA1C concentration were significantly associated with objective job strain independent of confounders.
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Clinic of Occupational Medicine, University Hospital, Copenhagen, Tagensvej 20,  (IHD) ."-20 Although most of these studies have been cross sectional, case-referent studies2 920 and follow up studies"78 [16] [17] [18] have also been performed. In these studies job classification was based on two different methods. In the first method the participants are asked directly about job demands and decision latitude in their jobs and then each subject is classified by the job strain model according to his or her own responses (the so called "subjective" method).69 10 12 13 19 The second method (the so called "objective" method) classifies the number of jobs on the basis of a large population survey. After the jobs are defined in relation to the job strain model, all the incumbents of a particular job are classified accordingly, regardless of the incumbent's perception of job strain.2" [14] [15] [16] [17] Only a few studies have shed light on which pathophysiological mechanisms account for the consistent relation that has been established between IHD and job strain (defined as a combination of a low degree of job decision latitude and high demands). Of these studies2 17 1621 only one"9 was in fact designed to elucidate this issue.
Subsequently, as part of the World Health Organisation-initiated MONICA project, we studied the relation between coronary risk factors and job strain, assessed on the basis of Karasek's model using both the subjective and objective methods. As well as the classic coronary risk factors, we found it relevant to incorporate biological measurements that in other contexts have proved to be associated with IHD and work related stress-namely, s-fibrinogen 2124 and blood glycated haemoglobin (HbA,C) concentrations. 627 Studies have shown that s-fibrinogen concentration is an IHD risk factor and is, moreover, particularly associated with low social status. It has also been established that blood HbA,C concentration is associated with both subjectively perceived27 and objectively defined job strain.26 Ours was a cross sectional study of risk factors in a suburban population.212' The study population will be followed up later with respect to the incidence of myocardial At the time of the study 1209 of the participants were employed. Of these, 1081 answered all the questions on working conditions and only these were included in the analysis with respect to the relation betwen job strain and coronary risk factors. Table 2 shows the distribution by sex and age. Among the 295 who were not employed at the time of the study 123 had taken early retirement, 67 were housewives, 53 were unemployed, and the remainder were either students or unclassifiable. Table 3 shows the distribution according to sex. For statistical analyses, we used Student's t test for the continuous variables to evaluate the relation between job strain and coronary risk factors, and for the discrete variables we used the X' test. All the dependent variables were adjusted for sex and age by multivariate analysis (ANOVA SPSS). Finally, the relation between job strain and the risk factors was tested in multiple regression models in which weight, height, smoking, social network, and exercise habits were included in addition to sex and age. The significance level was set at 5%. Table 6 shows the levels of coronary risk factors according to skill discretion, decision latitude, and demands. The concentrations of fibrinogen and
HbA,C and blood pressure, body mass index (BMI), and smoking seem to be higher in the groups with low skill discretion and decision latitude and high demands but the differences are not significant. None of the other risk factors showed any tendency to support the demand-control model. The subjective classification of job strain showed that more women than men were in the job strain group. This applied to all age groups (table 7) . Similarly, more women than men were placed in the job strain group when the objective classification was performed. As was the case in the subjective job strain classification, table 8 shows that particularly women aged 50 were placed in the job strain group.
The correspondence between the subjective and objective classifications was low, however (table 9) . For 23% of the total participants no correspondence was found between the two methods of classification. Only 38 of the 1081 participants were placed in the job strain group when both the objective and the subjective methods were applied. The reason for this was that only 24% of those who were objectively classified as being in the job strain group had indicated high job demands in their response to the questionnaire. By contrast, 65% in the job strain group had indicated low decision latitude when answering the questionnaire. Tables 10 and 11 show the distribution of coronary HbA,C concentration in the job strain group was 4-0-8 0% and in the non-job strain group 3 0-8-5%.
JOB STRAIN

MULTIVARIATE ANALYSES
We tested the relation between objective and subjective job strain and all the coronary risk factors that were measured, through multiple regression models. Height, weight, sex, age, and smoking were included as confounders in the analyses. These analyses did HbAIC concentration might be a better marker of chronic stress, as none of these methodological problems are present when assessing this marker.
The validity of the above arguments may be tested in a prospective follow up of the study cohort with respect to IHD. This follow up study will take place in the 1990s as part of the MONICA project. 
